MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH #65-043086
DO NOT WRITE S EA::N:E: o BL':au:::al:l:nTér;;D w.%f.f:g.z-___rgén‘iw Registration District No, _3_4_?_? Registrar's No. .P'Z-.d..&------ STATE FILE NUMBER

ON THIS STUB LERE 1 A Ao d .
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceaied lived. If inatitution: Residence before

8. COUNTY mﬂ}qﬂ% a. STATE ‘mO b. coumg,t m admiasian)
L] » N

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay En 1b ¢, CITY Inside Limlts _

oW Mm 14 mos. 100N g,t. Souts Yes g, No 7

[X E%éP?‘T':TEOgF (1f NOT in hospital, give location) Inside Limits d:é%iﬁgss (1f cutside, give locstion) Reside on Farm
. .
wsnrution State Hovpitol i 1 Yergl No () 7420 Reiliny Yes O Norf)
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year

[Typs or print) WALLA 3. Waollace DEATH how, 24, 1 05

5. SEX 6. COLOR OR RACE 7. Married Never Married [ 8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNhDEI! IDYEAR ::umnen i:'m
M Widowed Divorced [J - _71 884 8 3 Months oy ours in.

VS5 300
Rev. 4/ 59
ey

1

22019

e ke v A

DATE AMENDED

102, USUAL OCCLPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state ar country) | 12. CITIZEN OF WHAT COUNTRY

durjgg most of working life, aven if retired) . .
SoNon R, ur ndsnoun LS,
USBAND OR WIFE

13a. FATHER'S NAME 13k, MOTHER’S MAIDEN NAME 14. NAME OF H

Wwidlirom Wolace Tnonthe Gmen

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 17, INFORMANT Address

{Yes, no, or ynknown) | {If yes, give war or dates of service <. .
7 N )| State Hoohitof Reconda

18. CAUSE OF DEATH (Enter only one cause per line for (a); (B), en INTERVAL BEFWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Pu—{’/nmmwg Wbo/yw with WWWMW

Conditions, If any, DUE TO (b}
which gave rise to
above cause (a),
sating the under-
lying  cauze last, DUE TO {z)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termina! PART 1IL If deceased was female was
diseate condition given in PARY | (a) there a pregnancy in last 90 deys.

lDYesI Dp&ol [ Unknown

19. WAS AUTOPSY | 20». ACCll:lI)ENT SU]CCIIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

PERFORMED?
YES O NO

20c, TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homa, { 20f. CITY, TOWN, OR LOCATION
WRILE AT WORK E farm, factory, streat, office bldg., etc.)
NOT WHILE AT WORK OO

2% tgadmﬂtoé‘&‘ # i q_so-(o"[ tn_]_l_:gzé:(o.5—md last saw him allve on

:55 G m on the date stated above, and to the best of my knowledge, from the cauies atated.

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Desth occurred at.
22s, S\GNATURE ~ iéd or title) 22b. ADDRESS 22c. DATE SIGNED

, OM Yl |State Honhital 4 1 Sulton, Mo 11-
N ON 23b. DATE 23c. NAME OF CEM Y OR CREMATORY LOCATION (Ci town, (State}
“%wf‘” 11-27-b5 | enautt Romaudi ) Wm
24. FUN‘EI;AL DLRECTOR ADDRESS 2.5.' DATE RECD. BY LOCAL REG. ;/ REGISTRAR SIGNATURE

Noldmeistens  St. Lowin, e, |Per 25-/965

{Licersed Embalmer's Statement on Reverse Sido)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No,

working under my personal supervision. ! :
Student Signed;—%Maﬂ) )7

Signature of $tudent Embalmer
Licensed Embalmer l}lm.ﬁz9 é//

. . P.O.Address E ﬂ% . 22:24

- Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

;

. with, the above constitutes grounds for revocation of license).

< Af emlgalmed by a STUDENT, he also shall sign in his OWN handwriting. "~ __ «,
If this body is not embalmed, fact should be so stated above.

.;;_



